REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE v

State Form 4606 (R13/11-05) RIS D Sheet

indiana Election Commission {IC 3-8-5-14) FILE NUMBER
{Uth

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form For

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes [ No FRFILTON S5ilN: ¢ Ceun®

o COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) |:| Check if this is a new name

Ho0S1ERS Folk Ay
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
| Z17 ), po8~o0ib

(] Check if this is a new address

4. Mailing Address (address where all campaign finance correspondence is received)

| |1-030 (MANCERY LANE

5. City, State, ZIP Code y Affiliation (if appficable)
¢ (N 440377 REPUBLIC
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Candidate (include any nickname)

A MASS (LAY Pevup L cany

9. Office Sought (Include district number, if any. Not requ:red for exploratory committee. ) 10. County of Residence
VAmILTIN COUNTY Lot L DISTRLCT Z L
5E OF R

O O ANDIDA O
Check one:
D Pre-Convention
|:] Post-Convention

11. Check one:
D Pre-Primary D Pre-Election IgA/mual D Nomination D Other

[ FinaliDisbands Committee fiines 18, 19, and 20 must be *0") |_| Outgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period:
From: 0"0["&‘0'3 Through: ll"{Bi &40]3 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting period. .

14. Cash on hand and investments January 1, current year.
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) 02H .0 (L0225 -00
15b. Unitemized Vel €
15¢. Add lines 15a and 15b in both columns sustotAL | (ppdH .00 [, 025 .00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL | (LOXD . D o0X8. O3
OENDITUR
| (Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C) JJ'\ 7 . L\-\,\_{ )
17b. Unitemized 0’
17¢. Add lines 17a and 17b in both columns susToTAL | duu7.44 24947.94¢
18. Cash on hand and investments at close of this reporting period {subtract 17¢ from 16 in both cofumns) TOTAL a 6@0 . Q) {ﬂ ) .
19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule E) y’ N
FOR OFFICE USE ONLY

= ATIO
[ OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLET&

or sale or used for any commercial purpose. (/C 3-9-4-5) A person whb known@
rson who fails to file a complete or accurate report as required by the Indiafa
rand may be subject to civil penalties. (IC 3-94-16, /C 3-94-17,1C 3-9-4-18) €

—
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

s iymios CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Comission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on {TEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's occupation is required if an L
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION j COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT ' AMOUNT THIS CUMULATIVE . RECEIVED
(street, number, city. state. ZIP code) ‘ PERIOD YEAR-TO-DATE RECEIVED BY

Mithaol A- Reater %7;5@“ 5 A{24]12
1410 WHtr @AqL Dy. T g0 7y V0

M Cordowile , (N 40055 | Bt .,
CO 9 ‘ 4‘0 [ misc. (specify) m

Contributor's Occupation (if required) CA-

2 . _ (ﬁ%?g;)ns:
iZobl w M llé O in-kind (describe) MIM I '3

23015 Overdort RA- | ————— 0 00 | 9.
Citern, IM 4oid4 |G 0 ™

Contributor's Occupation (if required) s

3 Contgibutions:

O n-kind (describe)
I ’, 535 ‘J ‘ wﬁo V’O i Other Receipts:
N QUL (N 4060 | BB | 170

D Misc. (specify)

00

Contributor's Occupation (if required)

4. Contrjbutions:
Direct

&hw S j&"‘t r O in-kind (describe)

CO f— \[2 Other Receipts: My
\5959 V\' TNE\I Dﬂ |___|Interest |___| Loan “90‘00

Ayvees, IN 44038 O misc. (specify)

Contributor's Occupation (if required)

5. : Contrjputions:
Direct

j Cf_@ H‘O in [ in-Kind (describe)

\ V}Ol uym(ng‘—b n D( (E_j\er Receipt.(sl_:_-.| 250 . DO
P . . Interest Loan
Piohers) | 4007 1 O wisc. (specity

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 700 ©©

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
P G COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an ] \
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA  COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE . __ RECEIVED

(street, number, city, state. ZIP code) PERIOD YEAR-TO-DATE = RECEIVED BY

| wwya Lam be\\ I[:"::d ('1escribe D
\BU0 ik Wy R 0 5 | \l-luz,
Carmel W 40031 e (7D =)

[ misc. (specify) .M/m
Contributor’s Occupation (if required)

2 Contrjbutions:
Direct

Tdd Z| 69\1 r O in-king (describe) lOI?_,'}

\‘ %9‘ Avcr\' L‘ {CLe Other Receipts: 79 ‘DO 7g . OJ

|:| Interest D Loan .
hishers IN 4038 [ wisc. (specity) Pyim
Contributor’s Occupation (if required)
3 . %?;t;ms:
FYA n\C \,OPY(Ch _ [ in-Kind (describe) 5 00 ‘0’ )/\ )
‘ \ %’b\—\ ’\'A(v 'C{ 61—‘ %elr ft?eceiptstl ) 50 \0 g-U\
Aontrs, (N 4071 i

[ misc. (specity)

Contributor's Occupation (if required)

4. Contgibutions:
6&’(9 ovy 0! (onndy 0 i (describe) 5o A| 78 Il}

(p‘[) V\[ 0"/\5\11 0{{1’\ (/*R. Other Receipts: /,5 ' | ’K af)
- Oy, ] interest [] Loan - !
Noblesvitte | 1 40000 AU

[ Misc. (specity)

Contributor’s Occupation (if required)

5. Contriputions;
Direct

Jd 90 N M tNer [ inxind (describe) |0 ‘9) |3
t\)-\ 4§14 \DLQ\\J{lOOO Be. v 5000 'OO
e N Awod] g D

Contrlbutor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ltoo &Y

TOTAL. OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

FAP ICAL COM TEE
e e OMMIT CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar \ l

year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an S
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

ONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
“FULL MAILING ADDRESS -~ OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

.+ (street, number, city, state, ZIP code) PERIOD

Contributions:

WH\/ NE Fmgo '\l E/Elt::d (describe) lO(% ‘ \3
‘7@%0 OA’K &@%VHVZ Other Receipts: 500 ‘00 ZDO \DO

|:| Interest |:| Loan

INDPLS , IN 40057 | O e tmar il

Contributor's Occupation {if required)

2. Contributions:
irect

Ké\/[ N S CHoeN ﬂ@dé, O Inkind (describe) IO l%\‘%

YASTON ‘ -
oS EVANSTUN M o | 200.°7 | 200.°7

[ '\\Q/ I/S / I"-} %&9’0 |:] Misc. (specify) W

Contributor's Occupation (i required)

3. Contributions:

mfﬁirect
D AVIO %DM ] InKind (describe) [ 0 (7] \ (5
@ HJ\ Jo M DIQ Other Receipts: Z@O 09 EO _m

3 |___| Interest |___| Loan
F]W/ /’\] 4b 0 y [ misc. (specify) NMY\
Contributor's Occupation {if required}
4. (Itﬁrybutions:
Direct
pl W - A I\S |:| In-Kind (describe) L D ‘b\ \ %

“ZZQ BOSTPN Wﬂ’y &ﬂlelrr‘?:r:ima - 75“.09 7§‘OO

ﬁ W' [ hJ %0 ZX' ] Misc. (specify) Acm,h

Contributor's Occupation (if required)
) .
D . STEVE SAmMUELS O in-Kind (describe) \Olb\ \b
§200 HUNTEPS PLACE  [gumensy - | 76797 | 9520
tN OV L/S | I N 4’@&39 D Misc. (specify) W{\

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF sCHEDULEA | $ || ) . )0

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
__(Enter total on ITEM 15a of the Summary Sheet)




Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S P et Rt CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $10Q per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 7

year, MUST be itemized on this schedule (over $200 if regular parly committee). A contributor's-occupation is required if an E

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION : TYPE OF CONTRIBUTION COLUMN A % COLUMNB | DATE
FULL MAILING ADDRESS ‘ OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD “ YEAR-TO-DATE | RECEIVED BY
1. Contgbutions:
Direct

Wtlissg Canto

Hodd inniblroo¥e Ln.
Aoners | \d +00?]

Contributor’s Occupation (i required)

[J in-Kind (describe)

Other Receipts:
Interest D Loan

D Misc. (specify)

CongAbutions:
Direct

[J In-Kind (describe)

\ 0 1,“) 6 r\ﬁ 0 9 As C D/' %her ReCEiptT:]
Interest Loan
?\sv\(/ff i\ N 4 \20‘5/‘ 1 misc. (specify)

Contributor’s Occupation (if required)

3.

Larry Grant A\
% %45 N. 715 E
Brownashury, 1l koyy

Contributor’s Occupation (if required)

Contgb‘ utions:
Direct

D In-Kind (describe)

Other Receipts:

7] interest [ Loan
D Misc. (specify)

V/e\/{‘/\ -EOV"QY‘
ng3a g. WV SH
\v\(}\onaqo\w, R 72

Contributor’s Gecupation (if requiredj

(l:]oryﬂﬁons:
Direct

[ in-kind (descrive)

Other Receipts:

[ interest [] Loan
[ ™isc. (specify)

5.

_ ‘ Ch

Jackie + Mark Dowen
Loz ey ngnicimdyeh
fowers, N Ao

3

Contributor’s Occupation (if requirea)

Contgbutions:
Direct

D In-Kind (describe)

Qther Receipts:
D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

S e e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumuiative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's-occupation is required if an (0
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

=4

CONTRIBUTOR’S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUMNB | DATE
FR

|
1 5
FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE | _RECEWVED
(street, number, city, state, ZIP code) ‘ PERIOD | YEAR-TO-DATE | ECEIVED BY

Contgibutions:

| (/am“ﬂ h F“COV:_ O :-':i(:d (describe)
Moo Qg S, w0t |

kab' "J [\wo’b'z ] interest [] Loan

] ™isc. (specity)

Contributor's Occupation (if required)

2. Cﬁrﬁbﬂtions:
Direct
60‘4 N\E Suti Vé O inKind (describe)

‘ \V\") 0\ V kw\l memo\‘d 'Other Receipts:
7/\ Q‘JL, V\‘ U\/ﬁ \ 1 t—k %0,"! [J interest [J Loan

D Misc. (specify)

Contributor’s Occupation (if required)

3 Contrjbutions:
Direct

v'" V A N eV 9'\_@/@ s [J inKind (describe)

\AG30 CumgPms KO- oo

No @LK&U‘M { \‘\\ Mo UO D Misc. (specify) r

Contributor’s Occupation (if required)

4. Contgbutions:

Direct
\N Y de Cé 2 ’ t 1 in-Kind (describe)
] V\b ‘ V/\Vﬂ m 7W Other Receipts:
ﬁer\'@@| “i p((pofbg [ interest ] Loan

D Misc. (specify)

Contributor's Occupation (if required)

5. Contgbutions:

90 pm v V/\g (’m O :zi-r:;td describe,
O‘6\\\ Qv € LN (descrive)
?\5’«&9 W' ‘\\ R' (.0 Ob g Other Receipts:

D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e s CMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reguiar party commitiee). A contributor's-occupation is required if an 'Z L
individual makes at least $1,000 in contributions during the caiendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION 1 TYPE OF CONTRIBUTION COLUMN A | COLUMNB | DATE
FULL MAILING ADDRESS { OR OTHER RECEIPT AMOUNT THIS ‘ CUMULATIVE L RECEIVED
(street, number, city, state, ZIP code) " PERIOD ‘l YEAR-TO-DATE | RECEIWED BY
1. Contributions: !
[Ytirect |O{bil
CECILR cop LE 1 in-Kind (descrive) %

. — 0J
\0 'b%@ TﬂEEl/\Mf CT %ler Receipts:El ’ 00 ¢ \DD \.DD
Aoneeg, W 40037 |50, Ao
Contributor’s Occupation (if required)
2. (I.‘ﬁr}u'butions:
~ oy s . ( Direct
y(.) le/ K\/l/ﬂ'\ m D In-Kind (describe) ‘ O‘ ‘ ‘(Ib

4+ >
\U‘a-q E ) \a‘(ﬁ %,r Other Receipts: IOOOO ’0@@

AGHEE | (N 4037 | H e hem

Contributor’s Occupation (i required)
3. Consributions:

ELC MOELL BF O Ei-r:icr:d (describe) 1o | , “7"
‘ }a“’\"\ W@M‘AO %‘ Other Receipts: 7 25 ' 0o Zg Q/) ;
?\ W’j ’ | G\l 4[00}7 [ interest D Loan 2

{1 ™isc. (specify) M

4, Copfributions:
Direct

(1 inKind (describe) o l |7 {la

0 e

Contributor’s Occupation (if required)

Pruc By EKS N
% 6'6“‘\\ ﬁv,\/ g'o W Other Receipts: T l D D .

. L—J Interes |___| oan )
Cpame I o3y [0 misc. (:pecify)L M

Contributor’s Occupation (if required) . L

S Contrigutions:
irect

j’me < mo M ‘s » ] inKind (describe) \D ’;9" ‘}
6 \ q \ M . PEN Né\, LVM' A Other Receipts: 5‘00 ‘00 ?DO -
WN07LS, )N 4br4o B ™ B

Contributor's Occupation (if requireg)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ $92G .

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O P o OMMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14) Iitemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, # reguiar
party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums of depost, proceeds

from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 7
L$200 if regular party committee). Page of \

CONTRIBUTOR’S FULL NAME AND . TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOQUNT THIS CUMULATIVE ~ RECEIVED

(street. number. city, state, ZiP code) PERIOD YEAR-TO-DATE ~RECEIVED BY

Contgibutions:
Direct

) 6\{ 2@ Mﬁ jzm Coﬁ'p« [J inKind (describe) 61 \“ \\.b
13099 ParKside Dy, 250'00

Other Receipts:

ﬁ §V\C Y$ i l (\J A’bo?"a [] wterest [] Loan Z$’D

1 wmisc. (specify) W

2, Contributions:
[:l Direct

] in-Kind (describe)

Other Receipts:

D Interest L__l Loan
[ Misc. (specify)

3 Contributions:
[] irect

] in-Kind (describe)

Other Receipts:

I_—_l Interest D Loan
[ Misc. (specify)

4, Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:

I_—_l Interest I_—_l Loan
[ misc. (specify)

5. Contributions:
[] pirect
[ inKind (describe)

Other Receipts:
O mterest [] Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ D5, )

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A+4)
CONTRIBUTIONS BY

POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from poiitical
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

—

1

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

A4t PAC

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

Contgibutions:

HAMILTIN COANTY FE LachL | @or

] inKind (describe)

0 Southn VAN SIUY (e
Notesvil e, \ o &GoG0 | O e ey

COLUMN A
AMOUNT THIS
PERIOD

260 .°°

COLUMN B
CUMULATIVE

- YEAR-TO-DATE

DATE
RECEIVED

. RECEIVED BY

DPBL PoLiTiry Ko

(oMt E€ '

1260 Sna Aelard Sruhno N [ wisc. (specify)
WAQ\s, I 4350

Contriputions:
Direct
] inKind (describe)

Other Receipts:

[ interest [ Loan

150

Ble;

Contributions:
D Direct

[] InKind (describe)

Other Receipts:

[] interest [] Loan
[ misc. (specify)

Contributions:
Direct

[] In-Kind (describe)

Other Receipts:
D Interest l:l Loan
[ Misc. (specify)

Contributions:
D Direct

(] In-Kind (describe)

Other Receipts:
D Interest El Loan
[] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$gpQ-°°

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

A AL C MITTEE
e o oo iy VT CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTH E R O RG A N | y 4 ATIO N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party committeg). All transfers-in
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan praceeds and repayments, refunds, rebates, refurns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular Z 0 l l
party committes). Page of
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REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

R L COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legis/ative
caucus, political action, or regular party commitices) MUST be itemized on this schedule. l l/
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